the trunk and limbs, especially on the arms; the head, neck, hands and feet are free. In some places the tumours are in chains and in others in masses. There are only a few small pigment spots on ? Choledocho-Duodenal Fistula.-HAROLD EDWARDS, M.S. Woman, aged 65. For several years has suffered from a dull pain in the epigastrium with flatulence after meals. Occasionally has had acute attacks of pain under the right costal margin, with sickness. The appetite has always been poor, and the bowels constipated, with occasional diarrhcea. Has never had jaundice. The abdomen is flaccid. The liver is palpable, but does not appear to be enlarged. The gall-bladder cannot be felt, and there is no tenderness over it.
A barium meal shows a diverticulum of the second part of the duodenum, and well marked diverticulitis of the colon. The common bile-duct, the hepatic ducts, and the intrahepatic ducts filled with barium, so that a complete network of the bile passages csn be seen in the skiagram. Some of the barium remained in the liver after twenty-four hours, but after forty-eight hours the liver was clear.
Dr. F. PARKES WEBER suggested that the patient might have an old fistulous communication between the gall-bladder and the small intestine, due to a gall-stone having formerly ulcerated from the gall-bladder into the intestine. Extrusion of a calculus from the gall-bladder in this way was known to occur occasionally, because in some such cases the calculus had been subsequently found blocking the intestine. H. V., female, aged 2 years and 3 months, was healthy until the age of 15 months when she began to waste. She vomited, and diarrhcea alternated with constipation.
On examination.-A pale and wasted child with a peculiar mentality-never speaking and rarely smiling. Muscles hypotonic; buttocks wasted. Knee-jerks absent. Abdomen: considerably distended, umbilicus everted. No free fluid. Lungs: Percussion note impaired at right base (presumably owing to abdominal distension).
A month ago, when she was admitted, there was a little free fluid in the peritoneum and considerable cedema of the ankles. This cedema disappeared as the abdominal distension diminished. Patient, a girl, aged 5 years and 10 months, had, three months ago, a severe attack of hfematuria lasting fourteen days.
On examination.-A pale, an&mic child with enlargement of the abdomen. On the right side is a large, firm, somewhat nodular mass which extends into the loin and can be palpated bimanually. The liver can be separately palpated. 
